Surgical management of hilar bile duct cancer. Preoperative diagnosis, selection of treatment options and clinical outcome.
Although the progression of hilar bile duct cancer is slow, without adequate treatment the prognosis becomes poor. Margin-positive or negative resection has often been reported to correlate with the prognosis. Moreover, the value of combined vessel resection for hilar bile duct cancer is still obscure. Fifty-five out of 98 cases of hilar bile duct cancer were treated with surgery. The patients were classified as a microscopic margin-positive resection group with 12 cases and a microscopic margin-negative resection group with 43 cases. The agreement between preoperative diagnosis and pathological findings of resected specimens was examined, as were cumulative survival rates according to clinical and pathological factors. In diagnosis of portal invasion with computed tomography, the rate of coincidence, overestimate and underestimate were 69.8%, 13.2% and 17.0%, respectively. Corresponding rates in diagnosing arterial invasion were 58.5%, 15.1% and 26.4%, respectively, and for lymph node metastasis 54.7%, 9.4% and 35.8%, respectively. The 5-year survival rates for margin-positive and negative resection groups were 17.9% and 26.5%, respectively (NS). Patients surviving for more than 1 year in the margin-positive resection group tended to exhibit exposed cancer cells only at the bile duct, rarely showing lymph node metastases. Combined arterial resection had a poor prognosis and high, usually lethal, complication rates. Accurate preoperative diagnosis rates of vessel invasion and lymph node metastasis were 60-70% and 56%, respectively. The long-term survival was expected even in margin-positive resection cases without lymph node metastasis. Combined hepatic arterial resection showed no clinical advantage.